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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
NRCC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. MARTIN, EDWARD S, S., MR,,

Date of Receipt

Mailing Address 1046 WOODBURY RD

M M ! D D ! Y Y Y Y

08 27 2021

City State Zip Code Transaction ID : SA11A.22890241
NEW KENSINGTON PA 15068-5308 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MARTIN, GINGER, , , Date of Receipt
Mailing Address 2414 HEATHER STONE DRIVE WEWY o [TED o [YTYTYTY
08 18 2021

City State Zip Code Transaction ID : SA11A.22822995
GAMBRILLS MD 21054-1640 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SPRING ARBOR ASST LIVING CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 635.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. MARTIN, PILAR, , , Date of Receipt
Mailing Address 10 GIDEON RD My  Fore  FYTTTTTY
08 18 2021

City State Zip Code Transaction ID : SA11A.22822997
SEDONA AZ 86336-3601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AMBAYA GOLD HEALTH PRODUCTS LLC OWNER/CEO CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 210.26

] ] ¥

SUBTOTAL of Receipts This Page (optional).........

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1060.00
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